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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 8295 
9946 CERTIFICATE OF DEATH RO 
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3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmissien) 
Oo Fi a. I. 
€ i ‘ea \ 2L/A maryiano |} % Md, bcounty Charles 
Fd ‘Z 
= 3 % b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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INSTITUTION OR 
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16, SOCIAL SECURITY NO. 
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jaw requires 
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INSTRUCTIONS 


IMMEDIATE CAUSE 1a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TI_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


id by the hospita! or attending physician. 


19a, DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M, 


2la, ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


ae INJURY OCCURRED 


21. HOW DID INJURY OCCUR? 
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at work at work 
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alive on... £1 wl f...,fRd that death occurred at.. SZ aeee...M, from th 
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8 CERTIFICATE OF DEATH 08227 LF 
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S 3 1 Melee eh DEATH 2. Sess, te biked (Where deceased lived. If institution: Residence before admission) 
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e Ls RESIDENCE 


d. ams aes ae (If not in hospital. give street address) d. STREET ADDRESS 
OR INSTITUTION R 4 


os = ON A FARM? 
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2 = 3. NAME OF Middle lost 4. DATE Month Day Yeor 
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o 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves, n0, oF unknown) Mit yes, give wor of dates of service) 
a) NO MAS --=---- | LUCILLE K, NORRIS -/LEONARDIOWN, Md. 
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DUE TO 
itians, if any, which (b) 


= 
a 
oD 
7 
7 
e 
_ 
° 
Ps 
= 
> 
as 
BE gave to immediate 
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Eg z © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEB & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {205 (Cy oF town) (County) (Stotey 
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a. NT) 

HYIRAE:, CO MARYLAND 

b. CITY OR TOWN uy ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
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Wa. USUAL OCCUPATION (Give kind af work dene] tb. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
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OWS 3 
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62 


y log 


a. s My Kena; 


iB. CAUSE OF DEATH [Enter only one cavte per li ¥ te). bi at BE BETWEEN 
PART I, DEATH WAS CAUSED BY; Kes Cc. 7S ia 2M et 
IMMEDIATE CAUSE (0) Gi o 


DUE To 
Conditions, if ony, which (b) 


Gove rise to Immediate cone 9 z 7 P 
(0), stoting the underlying : Beat en/ SS ae 
couse lost. == te MAM OL ee 72 : 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a)|19. piss AUTOPSY 
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Q PERFORMED? 
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Sl pepe MG S wSE lower l] anon DS fucwEsUiLe, Change 7D. 
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Seger & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10231 
rogat EDICAL EXA INER’S CER’ FICATE OF DEATH ss iss a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmitsion) 
°. 
Charles marviano {| STATE Ty | ey 


b. CITY OR TOWN fit ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest a! 
Give neareg! town) 
fa Plata, Md. Washington ap eas 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Ls Gone 


Physicians' Memorial Hospital 17 N St., SE. ves) NOOK 
3. NAME OF First Middle low 4. DATE Month Day Yeor 


‘Type oF print Richard Mitchell SEaTH 8 22 1956 


5. SEX 6. COLOR OR RACE |7- MARRIED [JR NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
190: semen Hours | Min. 
Male Negro |wiowot) oworeceoQ | 1-15-1902 ; 


10a. USUAL OCCUPATION (Gi ind of work done) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working lil ven if retired) 


Concrete Worker North Caroline U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknorn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
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COUR UOEAT Passenger 1n auto involved in accident 
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Mp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8233 
8257 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sd b W/OD 


_ TAGE OF DEATH Ks p. 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmiwsion) 
ia ike ©. STATE b.COUNTY —//) 


b. CITY OR TOWN iit aE corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If opfide corporate limits, write RURAL 


“LA PLATA 


' HTUTH epi tol, gir J. STI RI » 1S RESIDENCE 
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jem 18. Give Pages 1, 2, and 3 to the funerol directo: 


hief Medico! Examiner's Office olong with form PM3. Page 5 moy be retained for your files. 
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AR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ( 1§2 pe 
mee: sa VEDICAL EXAMINER'S CERTIFICATE OF DEATH slap 


1, PLACE OF DEATH 2. USUAL RESIDENCE hors dgecsed lived. if ifution Aid 7 Bion) 
. COUNTY 2 ) ; p 
; CHRBELE Marytano || °° STATE IYUOA econ! & - 4 


i CITY OR TOWN fit outside ees Fimity, write RURAL C_LENBTYS OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RUR. 1 ond give nearest 4 
d give nearest town) cy , 


) 
é y fs A as { CA 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, ow street oddrest) d, STREET ADDRESS, . IS RESIDENCE 


Z, / ON A FARM? / 


3. NAME Drceaiee First Middle Lot ae Month 


Thon or pent JIMAS CL < / 
6. COLOR I RACE |7- MARRIED [[] NEVER MARRIED DATE OF BIRTH 9. AGE {in yeon | IFUNDER TYEAR 
( tbe la 
LA vA wiboweD [7] pivorced [] by 24 Y oO [a yr. 
. OL CE (Stote or foreign country) . 
bCL* TL L, efi LO 


14. MOTHER'S MAIDEN NAME 


ry 
5AAL LDP 
fic D pea EVER IN U. S. ef ‘y ag ma ert SECURITY NO. | 17. INFO 
(Ves, no, oF UF yon, give wer or dates J 
ZL) Mos LEAN (2, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: E f ‘ONSET AND DEATH 
IMMEDIATE CAUSE {0} 0 (2) BS) 


re DUE TO 
Conditions, if any, which © 
gove rise to immediote coure 
(9), stoting the underlying DUETO 
couse lost. ao tc 


, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{9)|19. WAS AUTOPSY 
PRIMARY E} or CONTRIBUTING [] 


ERFORMED? 
er No [] 
CAUSE OF DEATH. Electrocuted on home-made fence 


20c. TIME OF INJURY — Month, Doy, Yeor —]20d. INJURY OCCURRED [20e. PLACE OF soe om form, 1 20F. (City or town) (County) (State) 
t, of mo, ete.) | 


tory, str 

Prog 8/11/56 wim Nt vile Yona hom ' Indian Charles Ma. 

21. 1 certify that | took charge of the remains described above, held an Autopsy DX], Inspection L. Inquiry [), and find that 
death resulted from: Natural causesf7], Accident Suicide [], Homicide [], Undetermined cause []. 


200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


Ni 
CHIEF MEDICAL EXAMINER {| pigs 


M.D. 
ewes Phu Fo Gut ein Miunencn comin Ct 


No. A RON 2b. DASE THEREOF 22c. DAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, toyn, or egunty) {Stote) 
aly 6 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08231 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ 


0°93 
Reg. Dist. No. / 


ch SENT DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Charles marrano || ° SAE Marvland bCOUNY Charles 


b. CITY OR TOWN i conde corporate Hii, write EURAL ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
White Plains, Md. Life White Plains Xx 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) od, STREET ADDRESS #15 RESIDENCE 
y 
Yes ff- NO 1) 


3. NAME OF First Middle low 4. DATE Month Day Year 
‘DECEASED OF 
{Type oF print) Walter Peterson DEATH 8 30 19 56 


i 3, SEX 6. COLOR OR RACE |7- MARRIED BK] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE Miron [IEUNDER TYEAR] IF UNDER 24 HES. 
A Male White |wioowe  owvoreoQ | May 27,1892 64 ste eae aa Gl 


100. USUAL OCCUPATION /@ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 3 : 


ory, pleose exe- 
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File pages 1 ond 2 with the registror prio 


If ony deloy is ney 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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~ ne 
Po he ea! = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17, INFORMANT 
{| O¥e1, no, oF unknown) {IF yes, give wor or dates of service) “5 
L—¢ a ig On a Ed! 


18. CAUSE OF DEATH [Enter only one caure per line for (a), (b), ond (c}. ] 
PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0) 
4 i DUE TO 
Conditions, if ony, which rs 
gove rise to immediote coure 
(0), stoting the underlying( OVE TO 
couselost, = (2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
ae a RFORM| 
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20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury | P i y 
700. EXTERNAL CAUSE WAS (Enter nature of injury In Port | or Port Il af item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour g. m, While Nat white foctory, street, atfice bldg. et.) 5 
pm. 19 ot work work [J H 


Page 3 should be used os 0 burial-transit permit. 
MEDICAL CERTIFICATION 


21. Leertify that | toak charge of the remains described abave, held an Autapsy L], Inspection $ J, Inquiry [[), and find that 
death resulted from: Natural causes FJ, Accident [], Suicide [], Homicide [[], Undetermined couse [(]. 


DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§232 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 905° 
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é Conditions, if ony, which o 
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SEs (0), saga the underlying, CUETO 
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2 coven. 

e. 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. WAS AUTOPSY 
bors 9 <<. <_< 7 ERFORMED? 
ge° 5 vs{] noo 
igo ik i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury i 1 of # 

& as E liuier bey or CONTRIBUTING o Je) CCI {Enter noture of injury in Port | or Port I! of item 16.) 

2 is € © | CAUSE OF 

a 96 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Form, 120. (City oF town) {County) {Stote) 
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Then please remove carbon papers. 
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the registrar prior to burial, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs of 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (JS 2340 
8258 CERTIFICATE OF DEATH ee d 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO 


CHARLES MARYLAND o. STATE MARYLAND b. COUNTY CHARLES 


b. CITY OR TOWN. (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


HUGHESVILLE HUGHES was 
d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION NA FARM? 
RIRAE yes NoD 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) LUCY ELMORE RIDGELL DEATH aUcusT 22 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. Oo 8. OATE OF BIRTH % pay thai 1 UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday’ Day or 
FEMALE WHITE —_|[wiooweogg —ovorceoQ] | MAY 19, 187) 82 i. eat trad ip J in 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE DOMESTIC MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AUSTIN RIDGELL SUSAN R. HAMMETT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 0, oF unknown} Ut yas, give wor of dates of service) 
NO o-un- Senses Mrs. RUTH BRAGG + HUGHESVILLE, Md, 
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IMMEDIATE CAUSE 0} 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gave rise ta immediate 

cause (0), stoting the under. ( SUE TO 
tying couse lost. © 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
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(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (State) 
Hour Bigs. While Not whi factory, street, effice bldg., etc.) ! 
Pa. 19 [ot work (] ot wor J H 
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| attended the deceased fram def kan Z 1936 that | last saw the deceased 
An =) ID And thayBeoth accurled st. 4 tA A-fram the causes 


SRESS (Street, city or to 


MEDICAL CERTIFICATION: 


A 2 
11 O-y Very mo. g 


RIDGE, MARYLAND bi 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
DATES A 2} Ish Oboe >> Babee 7 


rj : a 
$A Nvayng - : 
asl 6& BNW 


Vy J \f 
Jars 920 


= 


ary, please exe 
e 4 shauld be 


td 


irect 


If any delay is 
File poges 1 and 2 with the registrar prior ta buriol, cremation, 


“in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


B Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


je. writing the ward ‘'pendin: 


cute the cert 
farwarded t& 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar remaval. 


‘VS. AISME(S) 
5M 9/55 


—Z 
N b. CITY OR TOWN [if outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 1 ic. CITY OR TOWN (1 outside corporate limits, write RURAL ‘ond give nearest town) 
rs 


, ; A 
>} 2 NAME OF eS) Middle fbert: fo gare Month Day Yeor 


8206 RYLAND STATE maar io OF HEALTH—BALTIMORE, 18 08235 
to MED ICA  EXAL I tt Ris ) CERTIFICATE OF DEATH sited va pes. 


2, USUAL RESIDENCE (Where deceased lived. If ae Me: iusion) 


9. STATE seus b, COUNTY, SN WY Lof- 


1, PLACE OF DEATH 
. COUNTY L, 
Akh MARYLAND 


i Zend. ive nected! town 


A Lea Ctr Base id E 2 PEA ay 
aN wire HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) d. STREET ADDRI 2 @. IS RESIDENCE 
4 MS ~ ON AE, o 
NO 


5 


e 
(ye in Mj LASLCL HY OBI Ss Pare a af ate 
5. SEX 6 er rf oa A MARRIED [] NEVER MARRIED Bq 8. “i OF BIRTH 9. AGE a IF UNDER 24 HRS. 
Cnn : He 
wiooweo] —_oivorceo 2) -~/—-J cheese ae 
10a. USUAL Bo Sa ive kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) ji2. CITIZ! Zz OF on QUNTRY? 
during most of working life, as eget © ¢ 
LAF L >, re 

ee ts ae : ‘Che. “s io: 

1) LAT TTTTTELD) 
¥6. SOCIAL SECURITY NO. 


7 
Pa PACK Cree $i 4 
1B. CAUSE OF DEATH * [Enter only one couse per line for ah¢ (c). a 2 | Vi, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 ; > _ ys =, ( g 
IMMEDIATE CAUSE (0) 


UT ixX DUE TO 
y . 
Conditions, if ony, which (bo) 


gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse fost. aa ee @ 


e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1l]19. WAS AUTOPSY 
‘ORMI 

4 ys no 

= 1200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B. 

Ei coe te (Enter noture of injury in Port | or of item 1B.) 

& | CAUSE OF DEATH. 

3 [0c. THE OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stole) 

8 Hour 9, m, While Not while factory, street, office bldg., ete.) | 

Fy pom. 19 Jot work [1] ot work 


af the remains described abave, held an Autopsy ti Inspection Jj, Inquiry Vj and find that 


Accident [], Suicide [], Homicide [], Undetermified cause [7]. 


21. | certify that | 


5 CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] g. ~ ie 
EXAMINER’: — 
NAME = Es ee) r ye: = of DEPUTY MEDICAL EXAMINED) a a 


ee YES A ag (City. en (tote) 


ae cir a0 f. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH nl Ses 36 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
MARYLAND ‘6. STATE Md, b. COUNTY Charles 
b. CITY OR TOWN Ls ‘outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
‘ond give neorest town 
Waldorf Unk Waldorf x 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS lie RESIDENCE 


ool 


ON A FARM? 
yes] Noe 


3 poe A) Month Day Year 
* OF 
epee oF prini) Sw 9 nf 
ry bee OR ‘i RACE |7- MARRIED [] 2. MARRIED a 8. DATEOF meni 9. AGE In yoon [IF UNDER 1YEAR] IF UNDER 24 HRS, 
lout bith "5 re 
widoweo PF oivorceo(] | ‘7=POe1 E72 eb | ee 
Tha, USUAL OCCUPATION {Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (State or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
| dren wy af rr othng ie, even Hf rate) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\| Philip Swann Georgeanna Mattingly 
"| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(ve >. QuRknown) Ui o or ys of service} a 
me HHS a el ae "| none Mrs Robert P, Bowling Wicomico, Md. 
1B. CAUSE OF DEATH [Enter only one cause per Cy, {b), 01 . O = De INTERVAL AFTWEEN 
TAR OA eS aT 0 ech vss 0 


; 
€ DUE TO 
, if any, which ti 
to immediote couse 
ing the underlying? OVE TO 
couse lost. (6) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a RFORM 
YES co not 


es. 


. Page 5 may be retained far yaur fil 
File pages 1 and 2 with the registrar prier to puri 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY £J or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |200. PLACE (OF INJURY (Home, form, 120F. (City or town) (County) json) 
Hour While Not while factory, street, office bidg., ete.) | 
ot work [] ot work [7] 1 


21.1 iain that | took ae pF the remains described above, held an Autopsy [_], Inspection [], Inquiry PY and find that 
of Accident [], Suicide [1], Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [1] rors 


ASSISTANT MEDICAL EXAMINER [7] \ / 
DEPUTY MEDICAL EXAMINER bie v 
4 i 

Do. er WA Ni, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Bm20—56 Mt. Rest Cen a Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR oy Be, ATURE 
ast bad The Hutt Funeral Home Waldorf, Md, rapped a we Wi Wenase: 


5M 9/55 


M.D. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 
8°61 CERTIFICATE OF DEATH eiuteine ° 344 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Charles MARYLAND Maryland BCOUNTY Charli 6 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give recrest town) 
RURAL es nearest town) 
ata Life la Plata 


d. NAME OF HOSPITAL (If nol in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION oO FARM? 


ves fj] No [] 


3. NAME OF First idl 4. DATE 
DECEASED wh Middle lost Month Bey, Voor 


type or rie) Wiliam. (Willie) J. Thomas Stat Aug. 23 1956 


5. SEX 6. COLOR OR RACE |7. MARRIEOLS] NEVER MARRIED | ® DATE oF siRTH 9. ig ae baal R]IF UNDER 24 HRS. 
irthday’ Mi 
Male Cc wipowe [J pvorceo(] | dune 27, 18835 yrs. (egal ZF 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, See {Stote or foreign country) ia CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 


Farmer la Plata, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Madison I. Thomas Theresa Jones 


1s. WAS aca ah IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ir r5 
Tet, no, oF unknow (Hyer, give wor or dates of ervice) = S054"Vista St.2N.B. 
Willian A. Thonas °° Vase, Sto. Bsa, 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
TaRLen Cea Ws Ganeer of Stomach ‘Tosa 
DUE TO 


well 


th. Page 4 


ea! 


id 


icote has been signed by the attending physicion and completely filled in by th 


funerol director, 


Pages 1 and 2 should be filed with 


pers. 
th. 


Gi 
ee 


{ 


Then pleose remove 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 


lying couse lost, 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Mpaaeee 


MED? 
Yes(] Not] 
200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ue Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
ogre se While Not while factory, street, office bldg., etc.) | 
p.m. work [[] ot work [J H 


21. | certify laps, Mife dered from... P2__, PTONOUNCCA APAA that | last saw the deceased 


<., \%_-.-.,-, and that death accurred re _M, fram the causes and an the date stated abave. 
Atle. A ADDRESS (Street, city or town, state) DATE SIGNED 


AL. 8-11-56 


ronsit permit. 


the reglstror prior to burial, cremotion, or removol, ond in ony event within 72 hou 


IR: After this ceri 
MEDICAL CERTIFICATION 


the hospital or ottending physicion. 


PHYSICIAN’ 
NAME ee p 


(, oF county) (State) 
Ad. Md. 
240. REC’ 3 By REG' TRAR Qi GISTRAR'S, SIGNATUR 
Are Ss) ae y 
7 7 


poge 3 should be detached for use os the burio 


may be retaine 
TO FUNERAL DI: 
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MARYLAND STATE paired OF HEALTH—BALTIMORE, 18 
i ir 2+ 
Men i F820 CERTIFICATE OF DEATH wl b8238,5- 


cmd 


s ct Ferrer eee 
3 SF 1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence befare admission) 
o 8 a. COUNTY 0. STATE b. COUNTY Jean 
& £3 Map MARYLAND Md. hoe rLes 
2 One Sree 
eres b. CITY OR TOWN (If outside carporol ©. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
3. 54 RURAL ond give neorest town) AQ 
eS 2 Waldorf UNK Waldorf Rural 
= oe a \ d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
o = a , OR INSTITUTION ON A FARM? 
s > } vesg_] NOT) 
5 aa , CVA 
nee 3. NAME OF Firs Middle lost 4. DATE Month Doy Yeor 
mo oF i 5 Cc, 
7 = 3 (Type or print) GRAC] OLANA ULLMANN OFATH Aurcust 290 1956 
2 38 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR) IF UNDER 24 HRS, 
su eels F Ww owen (X} —soivorceo 1 3188S at (coral Mea = 
whe WIDOWED 3), yes. 
Deca ft 
S 8: 10a. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g Sat during most of working life, even if retired) 
Bo pes } Housewife Home Charles County, Md. USA 
2 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re as ry . 
48 Si 1) Anton Winkleg Emily Adans 
2 $6 » 1/115, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
FA a 5 y [Yes no, oF unknown) Dt yes, give wor or dates of service] 
S pts no aoe Mrs Barbara Duffy Waldorf, Md. 
£ She 5 
@ Ese 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ‘ } INTERVAL BETWEEN 
o, iSees PART I. DEATH WAS CAUSED BY: y ‘ f 
pag IMMEDIATE CAUSE (0 
= te $ 4 DUE TO 
= Bs > Conditions, if any, which e 
3; 8 E 5 gave rise to immediate Bune 
= 23. i 
5 ae catse (0), stating the ynder- 
Hf ¢ 3 = lying couse lost. (2. 
3 3 3 6 ‘a a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Pelconveey 
2RoES = , 
4506 fee ves] No[] 
2agc9 u 
= = = 
Foss = 20o, ACCIDENT WAS UNDERLYING E]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Wl of item 18, 
oO = WU HEATH 
= # g £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & ]20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
25.29% 8 ounimal tar White Not while factoty, street, office bldg., etc.) ! 
ayers z pm. 19 fot wark [] ot work] i 
essed 3 
Sd g fy 21. | certify that | attended the deceased fram.__(o-<..20 - WLS, ta, 2.2-.., 19.S2_,that | last saw the deceased 
act ee s 
2 = @ $ 3 alive an__& = 22 =, woh, and that death accurred at__7..“@f?M, fram the causes and on the date stated above. 
£e8 f 
E ee eR GATS fae ADDRESS (Street, city or et) DATE SIGNED 
a Wes / | |sienatu AID, PE Sa tae ees eee pono cans) hee 
£arza ? 
28485 PHYSICIAN'S 
Ssaee NAME (Type) 2 L a H, Debs rv (rok Ho 
Seoaze (Type! <hLar © 6 y Coates 
eters ; pone naan nena en re ae a pwn wee nae eeensessasoss: 
SECS 226. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCAHON (City, town, ar county) State! 
tof are REMOVAL (Snecify) + 
tS ‘pariet 8-25-56 St Joseph's Cem, Pomfret, Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zhao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


was | The Huntt Funeral Home Waldorf, Md. oate_f iG 1 Pre 


4 shauld be 
1;~crematian, 
N 


brie 
i x 


ry, please exe- 


ag 


‘) 
/ 


$s 
$ 


If any delay is ni 


and 2 with the registrar prior to 


e 5 may be retained far your files. 


ig 


ive Pages 1, 2, and 3 ta the funeral 
Fil 


h farm PM3. Pa: 


= 
E 
2 


*s Office alang 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


writing the ward ‘pending’ 


Chief Medical Examiner’ 


TO DEPUTY MEI 
cute the certif' 
farworded ta 
ar removal. 


YS. AISME(5) 
5M 9/55 


8 263 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tte 18: 6202 9-¥-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


18239 
106 


Reg. Dist, No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. IF insiitution: Residence before admission) 

©. COUNTY paige manvano |} & STATE b. COUNTY : 

b. CITY OR TOWN SS yg aca ac ra ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 

Indian Head ndian Heag 
sg eo gy 
ves] NOR 

3. NAME OF Fins Middle tost 4. DATE Month Day Yeor 

(Type or print) R JEDI N DEATH Au ons 19 £6 

@ COLOR OR RACE |?” MARRIED [7] NEVER MARRIED (X)| ®. DATE OF BIRTH 9: AGE ‘te reew! [IEUNDER IYEAR| IF UNDER 24/HRS._ 
White |wirowiQ owortoQ | 1-232 Ream FCer | fuaen |e. 


10a. USUAL Cece c 


a, ag ne Give ‘el Baty done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
roa He coset ret 
Prumbiie Repair 


13. FATHER'S NAME 


Joseph Wedding 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


Maude Wynn 


/\r WAS eer ia U.S. ARMED ae 16. SOCIAL SECURITY NO. }17. 
hes DEC ghee 

Yes "PRTEK Korea! 217 28 8725 

18. CAUSE OF DEATH [enter only one cause per line for (a), (b), ond 8] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


CHRONT 


INFORMANT 
Joseph Wedding 


Address 


Indian Head, Md. 


INTERVAL SETWEEN 
ONSET AND DEATH. 


BRONCHI 


death resulted from: Natural caus 


21, L certify that | took charge of the remains described above, held an Autopsy §¢], 
1. Accident [1], Suicide [7] 


DUE TO EARLY BRONCHO PNEUMONTA 

Conditions, if eny, which {b) 

gov to immediote cous! 9 

(0), stoting the underlying * ve 

cane . ec 7 om FATTY INFILTRATION OF LIVER 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. ra AUTOPSY 
= PERFORMED* 

5 YES No [] 

© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [J 
§ | CAUSE OF DEATH. 
= 
& | 20c. TIME OF INJURY — Month, Day, Year INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (State) 
re Hour 9, m. Whil Nat while foctary, street, office bldg.. etc.) | 
= p.m. Ww at work [} ot work [7] ' 


Inspection Oo. Inquiry [7], and find that 


Homicide LL. Undetermined cause [7]. 


ACTUAL DATE SIGNED 
SlONATURI pap, CHIEF MEDICAL EXAMINER [] 
VA ASSISTANT MEDICAL EXAMINER 
EXAMINER'S 
NAME (lype) William YV, ovi MoD DEPUTY MEDICAL EXAMINER [-} 8/B/BE 
To. BURIAL, CRENATION, [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) ———~—~—=*(Stote) 
pec 
aL B=11=56 Mt Rest La Plata, Md 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


The Huntt Funeral Home Waldorf, Md. 


2ho, REC'D BY REGISTRAR Duet SIGNATURE 
al Dore. Mec Ceci 


ge —— 


